Ureteroscopy has revolunized the management of ureteric calculus and it has become the need of every urology center today. The purpose of this study is to report our experience and results in the management of ureteric calculus by semi-rigid ureteroscopy and pneumatic lithotripsy and also to access the safety of procedure in untrained hands. (range 17 to 45 years) and that of male was 46.4 years (range 33 to 63years). Mean stone size in female was 8.91mm (range 6.5 to 11.2mm) and in male it was 9.11mm (range 6 to 14.2mm). Lower ureteric calculus was present in 29 and 8(77.1%), mid ureteric calculus in 2 and 2(8.3%) and upper ureteric calculus in 3 and 4(14.6%) female and male patients respectively. Ureteric perforation occurred in 2 patients (4.2%). Ureteric avulsion occured in 1 female patient (2.1%) with upper ureteric calculus. DJ stent was keept in 34(70.8%) cases but in 11 cases (32.6%) DJ stent had to be removed earlier than 4 weeks due to stent related problems. Urine culture was sent before ureteroscopy in all the patients and was sterile in 24 patients (50%), contaminated growth in 12 patients (25%), grew E-coli in 8 patients (16.7%) and Kliebsella pneumonia in 2 patients(4.2%). Average duration of stay was 2.7 days. 5 patients developed fever post operatively, managed by intravenous antibiotics. There was no mortality.
Introduction
The first ureteroscopy was performed in 1912 by Hugh Hampton Young in a patient with posterior urethral valves when a rigid cystoscope was advanced into the dilated ureter. Initially, all ureteroscopes were rigid in design and consisted of a rod-lens system with outer diameters ranging from 12 to 13.5 Fr. By the mid-1980s, rigid endoscopes were reduced to 8.5 Fr in diameter and contained a working channel.
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It was not until 1989 that the next generation of "semirigid" ureteroscopes was developed and contained fiberoptics rather than a rod-lens system, 3 and in 1993 the current generation of smaller endoscopes was available for use. 4 Semirigid ureteroscopes typically have a tapered distal tip (e.g., 6 .75 to 9.0 Fr) that dilates to a larger diameter shaft closer to the eyepiece (e.g. 
Materials and methods
The medical records of all those patients treated 
Results
In our study we analyzed 48 patients who were diagnosed and treated for ureteric stones, out of which 34 patients (70.8%) were female and 14 patients (29.2%) were male. Mean age of female Stone migration to kidney occurred in 3 patients.
All three stones lodged into lower pole of kidney and patients had to subjected for Shock Wave Lithotripsy (SWL) for stone clearance (chart4). Two patients did not follow up with culture report.
Average duration of stay was 2.7 days. 5 patients developed fever post operatively, managed by intravenous antibiotics There was no mortality.
Discussion
The 1997 AUA panel guidelines recommended ureteroscopy or shockwave lithotripsy as acceptable treatment for stones in the distal ureter that are unlikely to pass spontaneously or cause significant symptoms requiring multiple hospital visits. 5 Stonefree rates in the distal ureter exceed 95% after ureteroscopy 6 and 75% to 97% after SWL. 7 Ureteroscopy may produce consistently higher stone-free rates but is more invasive than SWL. Patients with stones larger than 1 cm in the proximal ureter treated by ureteroscopy have excellent stone-free rates ranging from 92% to 97%. 10 Ureteroscopy for intrarenal stones is very effective and produces stone-free rates ranging from 84% to 92%. Sciences-Nepal, 2011, Vol-7, No-4 
